In keeping with NIBIC's code of ethics, I hereby attest that all facts presented on this application are correct and complete. I grant permission to NIBIC to make inquiries that the Institute may deem necessary to verify my credentials. I understand that it is my responsibility to maintain supporting documentation which I may be required to submit as evidence for contact hours claimed. I further understand that NIBIC employs a random audit review process of applications. I agree to abide by the rules and decisions of NIBIC and understand that falsifying hours on this application is grounds for revoking certification.
Signature_____________________________________________Date_____________________
Please send the application, all attachments and the yearly dues of $65 to:
The National Institute of Business & Industrial Chaplains 1900 St. James Place, Suite 880 Houston, TX 77056
